While HIV rates are low for Asian/Pacific Islanders (APIs), they have been increasing, especially for API women in the USA. We conducted a cross-sectional study with 299 young API women (18-24 years old) in the Inland Empire region of Southern California to better understand their intention for HIV testing and their perceptions about HIV/AIDS. Data analyses included descriptive statistics, bivariate exploration for model building and multivariate analyses to determine variables associated with HIV-testing intentions. Results suggest that more lifetime sexual partners, greater perceived gender susceptibility, higher HIV/AIDS knowledge, sexually active, more positive attitudes about HIV testing and higher self-perceptions/experiences related to risk contribute to stronger intentions for HIV testing in young API women. Findings from this study will contribute to the limited literature on HIV/AIDS in API women and provide information that can be used for developing and implementing culturally appropriate programs that encourage HIV prevention and testing in this population.
Introduction
HIV/AIDS continues to affect women significantly in the USA. Although US Asian/Pacific Islanders (APIs) have less than 1% rates of HIV/AIDS, their incidence rates are increasing faster than other racial groups (Chin, Leung, Sheth, & Rodriguez, 2007) . In 2010, 812 Asians (134 females) were diagnosed with HIV infection, a 5% increase from 744 in 2007 (Center for Disease Control and Prevention, 2012) . Moreover, API women are 20% more likely to be diagnosed with HIV than White women (Office of Minority Health, 2012) . Despite medical advances in treatment, HIV/AIDS stigma and discrimination continues to instill fear in individuals who consider testing (Paxton et al., 2005) . While the literature on API women and HIV-testing intentions is scant, Chin and Kroesen (1999) found that the decision to test and disclose is especially difficult for API women because of cultural/gender values that emphasize sexual modesty.
Acculturation was found to have positive and negative effects on behaviors that place individuals at higher risk for HIV/AIDS or avoidance of HIV testing (Despues & Friedman, 2007; Hahm, Lahiff, & Barreto, 2006) . Wingood and DiClemente's (2000) theory of gender and power (TGP) suggests that women's values and options have been dictated by their respective societies; whereby, psychological, institutional, and societal pressures affect their knowledge, attitudes, and skills to seek protection. As power inequity between genders increased in favor of men, women were unable to implement preventive behaviors increasing their risk for HIV/AIDS (Woolf & Maisto, 2008) . Catania, Kegeles, and Coates' (1990) AIDS risk reduction model (ARRM) advocate the importance of risk appraisal noting that individuals engaged in risky behaviors often do not acknowledge their risk for contracting and/or transmitting HIV/AIDS. This study employed a conceptual framework that included variables relating to acculturation, TGP, and ARRM to explore HIV-testing intentions in young API women.
Methods
A descriptive, cross-sectional study was conducted to investigate factors that influence HIV-testing intention among 18-24-year-old self-identified API female college students (N = 299) in the Inland Empire region of Southern California. Institutional Review Board approval from the participating universities was obtained. A survey incorporated information from a prior contextual qualitative phase and scales from the theories that contributed to the study's theoretical framework. The dependent variable, HIV-testing intentions was assessed using a 5-point Likert scale. Demographic information and sexual-risk behaviors were also assessed.
Validated TGP questions using a 5-point Likert scale (Wingood & DiClemente, 1998) assessed partner communication and condom-use attitudes (Cronbach's alpha: 0.78 and 0.99, respectively).
ARRM constructs were measured using a "true/false/ don't know" HIV/AIDS knowledge scale response options (DiClemente & Temoshok, 1986; Li et al., 2004) and perceived-risk for HIV/AIDS questions (Cronbach's alpha: 0.76 and 0.84, respectively) (Lux & Petosa, 1994) .
Acculturation was assessed using the Asian American Multidimensional Acculturation Scale (AAMAS), a 15-item tool, measuring ways participants identified with their Asian culture (language, food, and cultural traditions) using three subscales each measured by 6-point Likert scales: (a) AAMAS-Culture of Origin, (b) AAMAS-Asian American, and (c) AAMAS-European American (Cronbach's alpha: 0.89, 0.84, and 0.84, respectively) (Gim Chung, Kim, & Abreu, 2004) .
Data were analyzed using Statistical Analysis System (SAS). Mean, frequencies, and percentages described the demographic and sexual behaviors of the participants. Factor analysis determined HIV attitude factors, and reliability for each factor was explored using Cronbach's alpha, with scores above 0.60 considered acceptable. HIV-related attitudes (Cronbach's alpha: 0.65 and 0.80, respectively) and barriers to HIV-testing questions (Cronbach's alpha = 0.87) were assessed using a 5-point Likert scale devised based on information obtained from a prior qualitative work. An overall HIV/AIDS knowledge score was determined based on the number of correct responses to 13 questions.
As a model building strategy, the bivariable relationships were evaluated between variables/factors associated with HIV-testing intention using simple linear regressions, analysis of variances (ANOVAs), and independent t-tests. Relationships with p-values less than 0.10 were included in a multivariable linear regression to investigate HIV-testing intention.
Results
Participants' mean age was 20 with only 40% reporting having been sexually active. The demographic data illustrates the sample heterogeneity (Table 1) .
Sexually active participants indicated relatively low numbers of lifetime sexual partners (mean = 2.4). Reported condom use during last intercourse was 60% and 86% had never been tested for HIV. Participants were highly acculturated to the US culture.
All candidate variables were explored with our dependent variable (HIV-testing intention). Only AAMAS-EA was bivariably associated (p < 0.10) and included in the final regression model (Table 2) . Table 3 summarizes variables associated with the outcome at (≤0.10). Of the demographic variables and acculturation, only primary language was spoken and those with greater AAMAS-European American leaning acculturation rose to the level of inclusion (p < 0.10). Also, sexually active participants (p = <0.001), respondents in a casual dating relationship, those reporting more personal control in their relationship, experiencing violence in their relationship, and those with partners who had more control about condom use were more likely to have stronger testing intentions.
Other bivariable results showed participants who primarily spoke English and who had three or more partners, used condoms at their last sexual encounter, used condoms inconsistently, or never, felt testing had its advantages, were more concerned about being infected, and had been tested for sexually transmitted infections (STIs) were more likely to have testing intentions. Overall, participants had moderate levels of susceptibility to HIV (mean = 3.07). However, those who felt they were not at risk for HIV/AIDS had weaker testing intentions as did participants who lacked knowledge about HIV testing.
Multiple regression analysis (Table 4 ) explained 41% of the variance in HIV-testing intentions and only six variables remained significant. Those who had three or more sexual partners, greater HIV-testing knowledge, were sexually active, higher self-perceptions of risk, felt that both gender were susceptible to HIV, and believed that testing had advantages had higher testing intentions (p < 0.05).
Discussion
Likely because the study took place in a university setting, the majority of our participants were highly acculturated, with high knowledge scores, and access to information about HIV/AIDS (Sheeran, Abraham, & Orbell, 1999) . Nevertheless, misconceptions/lower HIV/ AIDS knowledge was associated with lower HIV-testing intentions which aligns with other studies, although none included API women (Jemmott, Maula, & Bush, 1999) .
Most reported that disclosing and/or considering HIV testing as difficult. For our participants, it was further magnified by cultural stigma and discrimination associated with sexuality and HIV. Despite high levels of acculturation and knowledge about testing most of our participants exhibited sexual conservatism and did not defy their culture by having sex (only 40% had sex by age 20), and once they had sex, few had multiple sex partners (36%). This compares to 80% of sexually active US women in the same age group (The Kinsey Institute, 2010).
Despite these low rates of sexual activity our sexually active participants had a testing rate of 33%, compared to overall US testing rates of 22-30% (Spielberg, Kurth, Gorbach, & Goldbaum, 2001) and an average HIV-AIDS Care 643 testing rate of 32% for young adults (ages 18-24) (Anderson, Chandra, & Mosher, 2005) . This surprisingly high testing rate suggests that these participants who "defied" culture and engaged in sex worried about their risk despite low risk factors such as low number of lifetime partners and high condom use (46% vs. 39% in similar age groups in the USA) (The Kinsey Institute, 2010) and monitored their risk through testing.
Previous research suggested that Asian women exhibited modesty and submissiveness in their relationships (Gómez & Marín, 1996) regardless of acculturation; however, nearly half of the sexually active participants reported confidence/control in their relationship (negotiating safer-sex practices). Our participants seemed to have adopted relationship roles shaped by American values emphasizing personal power and assertiveness (Hahm et al., 2006) . This was, however, While condom-use rates were slightly higher than in other samples of young adults (Roberts & Kennedy, 2006) , 54% used condoms only half of the time and/or never. In addition, they shared attitudes with those who were not sexually active, whereby, HIV testing and/or condom use between sexual partners was deemed offensive making it difficult to protect themselves from HIV/AIDS. In conclusion, despite high levels of acculturation, our participants had conservative sexual behavior patterns and attitudes. Among those sexually active, we found relatively high rates of condom use and HIV testing above the national average for comparable ages. However, we noted sexually active individuals that had low risk perception, lacked knowledge and feared HIV testinga set of attitudes shared with the majority of respondents who were not yet sexually active. Clearly, any outreach to young API women, educated and acculturated or not, needs to be within the context of the strong cultural taboos around sexual issues, carefully correcting knowledge about HIV/AIDS and encouraging self-protection strategies at a time of increasing HIV rates. 
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Strengths and limitations
Self-report and the convenience sample and crosssectional nature of the study limits its generalizability. Our study will not apply to individuals less educated and recently immigrated. As cultural expectations for sexual conservatism is still powerful for the participants, social desirability may have led to underreporting. However, our mixed-method approach to the survey development and limited availability of information on young API women makes this still a study that allows us to better understand HIV/AIDS issues in a population with rising rates. 
